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NAME:

	

CITY OF TWIN FALLS

ADDRESS: PO BOX 1907
TWIN FALLS, ID 83303

FACILITY:

	

TWIN FALLS, CITY OF

LOCATION: 350 CANYON SPRINGS ROAD WEST

	

YEAR MO DAY

	

YEAR MO DAY

ATTN: TRAVIS ROTHWEILER, CITY MANAGER
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03

	

01
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03

	

31

	

No Discharge

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION
O. oR ANALYSS

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperatue, water deg. centigrade SAMPLE **•••••* **+•,,, •,•••,,• Continuous RECORD

MEASUREMENT
22 1 23 9 deg C

******* 0

00010 1 0
Effluent Gross

PERMIT
REQUIREMENT

Req. Mon.
WKLY AVG

Req.Mon.
DAILY MX

',,,,°`
*+*"" .... Continuous RECORD

BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT

592 887 IBM ++}'**+ 10 15 mmg/0 )
0 Four Per

Week

COMP-24

00310 1 0 PERMIT 2142 3213 '"""' 30 45 Four Per COMP 24
Effluent Gross REQUIREMENT MO AVG WKLY AVE MO AVG WKLY AVE Week
BOD, 5-day, 20 deg C SAMPLE Four Per COMP-24........ ,,,,,,+. 466 510 mgIL 0
00310 G 0
Raw Sewage Influent

MEASUREMENT Week
PERMIT

REQUIREMENT
*'..*••' +...+„+ •'*+,*• Req. Mon.

MO AVG
Req. Mon.

WKLYAVG
Four Per
Week

COMP24

pH SAMPLE Daily GRAB
MEASUREMENT

**•••• •,,,,+' LB/D (26) 7 8. ****" 8 0. SU
0

00400 1 0 PERMIT "'°,,, 6.5 9 Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE 958 1569 16 26 Four Per COMP24

MEASUREMENT Ibld mglL
0

Week
0053010 PERMIT 2142 3213 30 45 Four Per COMP24
Effluent Gross REQUIREMENT MO AVG WKLYAVG MO AVG WKLY AVE Week
Solids, total suspended SAMPLE Four Per COMP24,,,, ...... _••***** 273 305 mg/I

0

00530 G 0
MEASUREMENT Week

PERMIT "+." ,	 ,,...*+. Req. Mon. Req. Mon. Four Per COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG Week
Wage% ammonia total (as N) SAMPLE 19 68 •,**„ a 3 1 2 WEEKLY COMP24

MEASUREMENT !bid mgIL
0

00610 Q 0 PERMIT 338 488 ""***• 5.2 7.5 WEEKLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
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R )n1
AREA Code

	

NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

001 AID0021270

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

DMR MAILING ZIP CODE:

DMR Mailing ZIP CODE: 83303
MAJOR
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

	

CITY OF TWIN FALLS

ADDRESS: PO BOX 1907

TWIN FALLS, ID 83303
FACILITY:

	

TWIN FALLS, CITY OF

LOCATION: 350 CANYON SPRINGS ROAD WEST

ATTN: TRAVIS ROTHWEILER, CITY MANAGER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO . FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrogen, nitrate total (as N) SAMPLE ^•_•^^ WEEKLY COMP24

MEASUREMENT
*»**•* ,,,,,* •• * 1B0 21.2 mg/I_

0

00620 1 0 PERMIT ,..,m
"***' ******'* Req. Mon. Req. Mon. WEEKLY COMP24

Effluent Gross REQUIREMENT _ MO AVG DAILY MX
Nitrogen, Kjeldahl, total (as N) SAMPLE

MEASUREMENT
,.m.., ......

****"

.,*... 3 .9 ss mg1L o
WEEKLY COMP24

00625 1 0
Effluent Gross

PERMIT
REQUIREMENT

**""" Req. Mon.
MO AVG

Req Mon,
DAILY MX

WEEKLY COMP24

Phosphorus, total (as P) SAMPLE WEEKLY COMP24

MEASUREMENT
456 503 Ibld

..***.. 8 e mg1L 0

00665 1 0
Effluent Gross

PERMIT
REQUIREMENT

710
MO AVG

990
WKLY AVG

***"*** Req. Mon.
MO AVG

Req. Mon.
WKLY AVG

WEEKLY COMP24

E.coil MTEC-MF SAMPLE 5Times GRAB

MEASUREMENT
...... ...... ....*... 25 37 #I10omL 0 Every Mo

31648 1 0
Effluent Gross

PERMIT
REQUIREMENT

***`** '***** *'""" 126
GEO Mean

406
INST MAX

5 Times Every
Mo

GRAB

Flow, in conduit or thru treatment plant SAMPLE 7 18 7 95 • •••••• ...... ••••*••• Continuous RECORD
50050 1 0 MEASUREMENT Mgalld .,.** 0

Effluent Gross PERMIT
REQUIREMENT

Req. Mon.
MO AVG

Req. Mon.
DAILY MX

**`"*** 	 "' ******`* Continuous RECORD

Toxicity, final cone toxicity units SAMPLE Semi- COMP24
MEASUREMENT

...... *., . ****** ...... ,	 NIA toxic
Annual

61406 1 0
Effluent Gross

PERMIT
REQUIREMENT

''*'•'•' """" *****'*' "' Req. Mon.
MAXIMUM

Semi-
Annual

COMP24

BOD, 5-day, percent removal SAMPLE
MEASUREMENT

...*.... ....... *****{ 98 ...**.. ........ 0 Monthly CALCTD

81010 K 0
Percent Removal

PERMIT
REQUIREMENT

"""** >85
MINIMUM

Monthly CALCTD
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TSS INTERM LIMITS APPLY UNTIL 613012014
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EPA Form 3320-1 (Rev-01f06) Previous editions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No.2040-0004

PERMfTTEE NAM EIADDRESS (Include FacifityName/Location it Different)

NAME:

	

CITY OF TWIN FALLS

ADDRESS: PO BOX 9107

TWIN FALLS, ID 83303

FACILITY:

	

TWIN FALLS, CITY OF

LOCATION: 350 CANYON SPRINGS ROAD WEST

	

YEAR MO DAY

	

YEAR MO DAY

ATTN: TRAVIS ROTHWEILER, CITY MANAGER

	

FROM

	

15

	

03

	

01 TO

	

15

	

03

	

31

	

No Discharge El

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.
EX

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Solids, suspended percent removal
81011K 0

Percent Removal

SAMPLE
MEASUREMENT

........ ........ .w. 94 0 0 Monthly CALCTO

PERMIT
REQUIREMENT

>85
MINIMUM

Monthly CALCTD

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT _

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT_

SAM PLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT
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TSS INTERM LIMITS APPLY UNTI 613012014
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EPA Form 3320-1 (Rev.01106) Previous editions may be used.
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